. (-.. 'DOT Auto Safety Hotline . 'FORAGENCY USE ONLY ' 100148
A w . “ - PR FEEE . -

U.S. Department Vehicle Owner's Questionnaire Date Received . |Repository []
of Transportation To Report Vehicle Safety Defects .
- 888-DASH-2-DOT - ‘
- '_mtlonal H'Jm%yf\ta fB rd 2 2-.!_ 888-327- 4235) e 2_5-JUN'2009 ... Reference No. .
i Satery | INTERNET swwnw.nhtoa.dot gov/hottine " | 10274987
. OWNER INFORMATION (Type or Print) - -
Name ; Daitme Teleihone Nurrber | E-mail Address
M
- - Evening Telephone Number
City MORRSVILLE State | . Zip Cod-

Do you authorize NHTSA to provrde a copy of this report to the manufacturer of your vehicle?

& no
In the absence of an auth rovide your name or address to the vehicle manurfcturer
Signature of Owner Date LLG_Lﬁ

. VEHICLE INFORMATION
17 digit venicie tdentincation Number Located at botlon uf windsniekd oa drver's side | Make Modei Model Yzar
' o~ . MERCEDES BENZ . E320 1997
WDRIFSsFav

Date Purchased Dealer's Name and Telephone Number

: Engine: Fuel Type:
1949 Euro Morv  BoMuids . MA i

No: Cylinders
7 - ha
Origiria:II Owner Dealer's City State ~ |Zip Code i C-mwa
Transmission Type (B¥] Antilock Brakes| Powertrain Multiple Failure: - Incident Date(s)
;Drwl—r) Cruise Control | N 25-JUN-2009

. s FAILED COMPONENT(S)I PART(S) II\FORMATION
Vehlcle Corrponent Code: 141000 AIR BAGS: FRONTAL -

Failure Mileage - | -Fafture Speed-
fs0000

Tt R

ABDITIONAL YTEMS TO BE COMPLETED WHEN REPCRTING A TIRE FATLURE

Tire Make

Tire Model (Name or Number} Tire Size {Example P215/65R15)

DOT No. (Example; DOTMALIABCO36) [ Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: : Date Manufactured: | Model No./Name:
Seat Type: : Instailation System: . .
Child Seat Component Code: " Failed Part: . :
APPLICABLE LNCITENT INFCRMATION

(PIeaée dascribe jn detail the incident(s), Failure(s), Crash{es), and Injury(ies).}
Crash Fire Number of Perscns Iniured Number of Deaths Reported to Police
[XJves [Ino | T 1ves [X] o 1 0 - l Y
Narrative Description of Incident(S), Crash(es), and Injury{ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the fallure,
i.¢, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 1997 MERCEDES BENZ E320. WHILE DRIVING AT AN UNKNOWN SPEED, THE CONTACT'S VEHICLE WAS REAR ENDED
AND PUSHED INTO ONCOMING TRAFFIC, THE VEHICLE CRASHED INTO THE FRONT OF ANOTHER VEHICLE, THE AIR BAGS FAILED TO DEPLOY.
THERE WAS ONE INJURY AND A POLICE REPORT WAS FILED. THE VIN WAS UNKNOWN. THE CURRENT AND FAILURE MILEAGES WERE®0, 000.

The Vah}ro({ ‘5 -,Lﬂl-a,aezal

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actlon to correct a safety defect, If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used In support of the agency’s action.






